

































CarCinoma of the thyroidis presented．He was admitted to our hospitalforfurther
evaluation of periodic paralysis，hypokalemia and hypertension，Laboratory data
revealedlow plasma renin activity，and elevated plasma aldosterone concentration．
These dataindicated that the patient had prlmary aldosteronism．Ultrasonography，
dynamic－CT and magnetic resonanceimaging demonstrated the existence of a
hypovascular tumorin the rightadrenalgland．Duringfurther examination，a Calcified
tumorwasfoundin his neckand diagnosed as thyroid carcinoma．The adrenaltumor
WaS remOVed andits histologlCal diagnosis was aldosterone producing adenoma．
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Cal screenlng aS COmpared with DNA analysis
in families with multiple endocrine neoplasia
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